2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 600404 Jan 30, 2002 8:00 am
4. ety Narre - Secretary of State
SPACE COAST RADIOLOGY ASSOCIATES - DRS. ANDERSON 01-30-2002 90123 026 ***150.00
, MAYER, FLYNN, SORBELLO AND SWALCHICK, P.A.
Principal Flace of Business Mailing Address
P.0. BOX 6543 , P.0. BOX 6543
PO BOX 6543 PO BOX 6543
TIMUSVILLE FL 327826543 TITUSVILLE FL 327826543 . TR
" " RO AW AREA
2, Principal Place of Business 3. Malling Address J |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, ’ 59-1217287 Nol Applicacs
Zip Country Zip Country 5. Certificate of Status Desired O gg';gq S:!:l(i’tional

«** 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
it

SCHmK"LDAVID L Street Address (P.O. Box Number is Not Acceptable)

301 E PINE ST

STE 1400

ORLANDO FL 32801 City FLL [ ZpCote
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE

Signature, typed or printag name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. Izl(sfﬁﬁ,rporatpn is eligible to satisfy s Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
S . ed to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AS O Detete TITLE ®] Change [ Addition
NAME SWALCHICK, JEFFREY M NAME
stReer anoress | 5000 WINCHESTER DR STREET ADDRESS | 335 ™ lans Lewe. B io |
CITY-81-2P TITUSVILLE FL 32780 CITY-ST-2IP Mel browrmve, T 32940
TITLE P [ Delete THLE [ Change [ Addition
NAME ANDERSON, ROBERT L JR NAME
STREETADDRESS | 3744 CHIARADR- - STREET ADDRESS
GITY-ST-20P TITUSVILE FL CITY-ST-2IP
TME VP - L1 Delete TALE B Change ] Acditicn
NAME MAYER, RlCHARD G NAME .
STREET ADDRESS | 3860 WETHERSFIELD CIRCLE STREETAODRESS | 2, B 13- Beos Tanltnd Rointe
ar-st-zp | TIRUSVILLE FL O-ST2P | indes~ Ponrts, F'— 320970
TTLE T [ Detete TITLE B Change [ Addition
NAME FLYNN, JOSEPH D : NAE
streer aporess | 1221 SANDPINE CIR STREETADDRESS | B~4+Bo Heron Lanc.
erv-st2p | TITUSVILLE FL. OV-SZP | Trrasuvl e, Fo 331 %0
TITLE S 7 [ Delete TITLE P Change [ Addition
NAME SORBELLO, MICHAEL NAME .
stReeT AzoRess | 665 BELLA VISTA DR STREETADDRESS [f o & Cadrus, Ave NE
omy-sT-20 - | TITUSVILLE FL CITY-ST-2IP felm 8cn,, Fiu 3291059
TITLE 1 Delete THTLE [ Change  [J Addition
NAME T NAME
STREET ADCRESS STREET ADDRESS
GITY-87-2iP ' CITY-ST-2IP

ED oler

13. | hereby cerlify that the |nformat|on supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empeyvered to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: : '
SIGNATURE AND TYPED OR PRINTED NAME dF slGNlNG PFFICEFI OR DIRECTOR Dats

Daytima Phang #

- V- aVE V]

<. ¥

CR2E034 (9/01)



